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consideration by any other publication, and that the
authors agree to transfer copyright to Prehospital and
Disaster Medicine if accepted for publication. The
institution(s) in which the work was performed, the
sponsoring institution(s), and the respective depart-
ments must be annotated. If the work was supported
all or in part by grants or endowments, the granting
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address if appropriate. Abbreviations for groups of
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